This month's guest editorial, "Architecture for Health is Not Just for Healthcare Architects," is by Andrew Dannenberg and Heather Burpee. Both authors are professors at the University of Washington, Heather in the College of Built Environments and Andy with a joint appointment in the School of Public Health and the College of Built Environments. At the University of Washington, students can earn concurrent Master of Public Health and Master of Urban Planning Degrees. I am glad to see this growing trend of interdisciplinary collaboration between public health and design. Dannenberg and Burpee (2018) have three main points. First, not only healthcare architects but all architects should concern themselves with health. Second, healthcare architects who work in other sectors such as commercial, educational, residential, and carceral (prisons) should always concern themselves with the health of their occupants; the connection with health for healthcare patients, visitors, and staff is obvious, but health is paramount in all sectors. Finally, architects on any project should concern themselves not only with the health of their building's occupants but with the project's contribution to the health of the entire community/ town/city that surrounds the project.
In the past decade, there has been a growing interest in (a) design that incorporates nature and natural materials referred to as biophilic design (Kellert, Heerwagen, & Mador, 2011) ; (b) design that actively promotes health and well-being referred to as salutogenic design (Cooper Marcus & Sachs, 2014) ; and (c) healthcare organizations that reach out beyond their patients, visitors, and staff to the surrounding community. One excellent strategy for addressing these three trends is through design and programming of the healthcare facility's outdoor spaces. These spaces-not just individual gardens but the entire site-connect the facility with the neighborhood. I thought I would take this opportunity to highlight some relevant research. In my next editorial, I will describe some specific examples.
Researchers in healthcare design have begun to address access to nature in a public health and epidemiology context rather than as simply an issue of environmental psychology and design (Fong, Hart, & James, 2018; Frumkin et al., 2017) . This research helps to build the case for healthcare organizations to invest in Researchers in healthcare design have begun to address access to nature in a public health and epidemiology context rather than as simply an issue of environmental psychology and design.
An article published just this month in Lancet Planetary Health reports on a cross-sectional, observational, associational study of 122,993 participants with major depressive disorder in the United Kingdom. A protective effect of residential greenness on depression was consistently observed after adjusting for other covariates. These benefits were even greater among women, people younger than 60 years old, and people in neighborhoods with low socioeconomic status or high urbanicity (Sarkar, Webster, & Gallacher, 2018) .
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A recent systematic review of epidemiologic studies on greenness and health (Fong et al., 2018) found consistent and strong evidence that higher greenness associates with higher birth weights and physical activity and lower mortality. The authors state, "Policies and interventions to increase neighborhood levels of greenness are relatively straightforward, potentially low cost, and may have co-benefits for climate mitigation and stormwater runoff control" (p. 12). That seems like a pretty good deal to me.
There is even evidence that more urban greenery, and better parks, have the potential to reduce violent crime (Bogar & Beyer, 2016) . For example, researchers at the University of Pennsylvania found a statistically significant decrease in gun violence, vandalism, and criminal mischief after vacant lots in Philadelphia, PA, were cleared of debris, regraded (when necessary), planted with grass and trees to provide a "park-like setting," and surrounded by low post-and-rail fences (Branas et al., 2011 (Branas et al., , p. 1297 . This was a quasiexperimental difference-in-difference analysis of vacant lots that had been greened by the Philadelphia Horticultural Society compared with lots that had been eligible but were not greened. Although the authors' primary focus was reduction in violence, they also found significant selfreports of less stress and more exercise in select sections of the city. I first came across this study in 2017 as colleagues and I began a systematic literature review of the connection between green space and crime. We are still wading through abstracts, but I have been impressed with the sheer volume of research on the connection between nature and human health and the possible relationship between higher greenery and lower violent crime.
With knowledge of the power of greenspace and "ecosystems services" to foster people's health, and even to protect against crime and diseases such as diabetes and obesity, healthcare organizations can make a case for investment in the entire site as a healing and salutogenic place. In the next editorial, I will describe some recent projects that exemplify healthcare organizations' successful incorporation of biophilic design, salutogenic design, and communitycentered design.
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Dannenberg and Burpee list several resources at the end of their editorial, including the website Green Cities: Good Health. This site provides a wealth of urban forestry and urban greening research, from Active Living to Place Attachment and Meaning to Work and Learning (http://depts.washington.edu/hhwb).
I encourage interested readers to bookmark it and share with others. Naomi A. Sachs PhD, MLA, EDAC Cornell University
